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ARIZONA STATE BOARD OF HEALTH ) .
(Thizs return should preferably be made BUREAU OF VITAL STATISTICS '(-l ;
by the person who made the ariginal) gUPPLEMENTARY REPORT OF BIRTH  County RegistrarsNo.*.......
Place of Birth.. Mismi . county. Gila . . NO...... . e St. o
[Regiatration District)
SEX QF GHiLD* | Twin ) y Number I HEREBY CERTIFY that the child described herein
. Male :.}':‘lolill;z:r? f and 1 (l:; g;’;ite':- has been named
T
i Gilbert Compos. :
DATE OF Bmﬂ*QQ‘%ﬁﬁ&;\‘.‘(ﬁ%J@%ﬁ (Give name in fnll) (S?mame) -
FULL FATHER o —
NAME . ¥ M W
Francisco Comp@s (Parend's Signaturg
;?\II'II}'. MOTHER
Niur Relieditas Sanches T inature of Bhysieinn oF Midwite) T )
*These item:s to be entered by the loeal registrar before giving out 'this form. _.f
! Blank supplemental reporis of birth may be obtained from the local registrar. ;; <
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